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FOR M D UNIT‘ED STATES . OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 10549 Expires
Estimated average burden
FORM D hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES - SEC USE ONLY
rolin Sarial
8 PURSUANT TO REGULATION D,
869 SECTION 4(6), AND/OR SATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | !
),
Name of Offcring check if this is an amendment and name has changed, and indicate change. "
_ O B ge.) i \
_Cardinal Health, In¢. Short-Term Notas Ll )
Filing Under (Check box(es) that apply):  [7] Rule 504 [] Rule 505 [7) Rule 506 [ ] Scction 4(6) 0 qigs=—"" ’*‘-‘cﬁy =)
Type of Filing: f] New Filing [7] Amendment /Jf €0 ?-\
A A . 6
A. BASIC IDENTIFICATION DATA &\ T o B\

. Enter the information requested about the issuer \o\ Y \ \
Name of Issuer (Dchcck if this is an amendment and name has changed, and indicate change.) G’ 1(96- _“0“ )
Cardinal Health, Inc. M
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nomber (Including Area Code)
7000 Cardinal Place, Dublin, Ohio 43017 614-757-5000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Products and services supporting the health care industry and helping health care providers and manufacturers improve the efficiency and

quality of health care. e R
Type of Business Organization "chﬁ,@“’rﬁ

(Z] <corporation [J timited partnership, alceady formed D other (please specify): LMA G

] business trust {1 limited partnership, to be formed M R 2

Month Year ( ‘n_' g 2&?’7
Actuak or Estimated Date of Incorporation or Organization:  [J5] [(ZIg] [AAcwal [T Estimated o LOMSO\
Jurisdiction of Incorporation or Organizarion: (Enter two-letter U.S. Postal Service abbreviation for State: ‘:",;.\L'Amci v
CN for Canada; FN for other foreign jurisdiction) QH AL

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.504 et seg. or 15 U.S.C.
77d{4).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchrange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales af securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure lo file notice in the appropriate states will not resul! in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection c;f intormation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB centrol number. f
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oop R PR ACBASICIDENTIFICATION DATA. - . _ L

2. Enter the information requested for the following:

Each promoter of the issuer, il the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or morc of a class of equity securities of the issuer.
Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

Each gencral and managing partner of partnership issoers.

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [1 Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Conrades, George H.

Business or Rcsi.dem:c Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box({es) that Apply: D Promaoter ] Beneficial Owner [J Executive Officer m Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Darden,

Calvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer i1 Director [J Generat and/or

. Managing Partner

Full Name (Lust name first, if individual)
Finn, John F. )

Business or Residence Address  (Number and Street, City, State, Zip Code}
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [0 Executive Officer Director [ General and/or

Managing Partner

Full Name {Last name [irst, if individual)
Gerbig, Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply

Managing Partner

Full Name (Last name first, il individuat)

Francis,

Philip L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: [J Promoter  [] Bencficial Owner [(] Executive Officer  [/] Director [] General andfor

Managing Partner

Full Name {Last name first, if individual)

l.osh, J.

Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p

Managing Partner

Full Name (Last name first, if individual)

McCoy, John B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuce,
¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each gencral and managing parter of partnership issuers,

Check Box(cs) that Apply: [] Promoter [C] Bencficial Owner [ Executive Officer Dircctor [} Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Notebaert, Richard C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [0 Executive Officer Director {7 General andfor
Managing Partner

Fuil Name (Last name first, if individual)

O'Halieran, Michael D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dubiin, Chio 43017

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
Managing Partner

Full Name (Last name first, if individual)

Raisbeck, David W.

Business or Residence Address  (Wumber and Sucet, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: (] Promotesr [ Beneficial Owner ] Executive Officer Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Spaulding, Jean G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: [] Promoter E] Beneficial Owner D Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Walter, Matthew D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dubiin, Chio 43017

Check Box(es) that Apply: (] Promoter [ Beneficial Owner Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Waller, Robert D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(cs) that Apply: [0 Promoter [[] Beneficial Owner Executive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, R. Kerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Chio 43017

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
¢ Eachbenchicial owner having the power Lo vote or dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers; and

. Fnch genersl and managing partner of partnership issuers.

Check Box(es) that Apply: I:] Premoter [:| Beneficial Owner Executive Qificer [:]' Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Henderson, Jeftrey W.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box{es) that Apply: [] Promoter D Beneficial Owner Executive Officer D Director [ General and/or
Managing Partner

Full Name (Lust name frest, if individunl)

Schiotterbeck, David L.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [7] Dircctor (] Generat and/or
Managing Partner

Fuli Name (Last neme first, if individual)
Fong, lvan K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Box(es) that Apply: {7 Promoter D Beneficial Qwner Execcutive Officer  [] Director [[] General and/or
Managing Pertner

Full Name (Lnst name first, if individual)

Walsh, Daniel J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohio 43017

Check Boxfes) that Apply: [ Promoter [} Beneficial Owner Exccutive Officer . [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Watkins, Carole S.

Business or Residence Address  (Number and Street, City, State, Zip Codce)
7000 Cardinal Place, Dublin, Ohio 43017

Check Hox(es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
pp v
Managing Partner

Full Name (l.ast name first, if indjvidual)

Parrish, Mark W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7000 Cardinal Place, Dublin, Ohic 43017

Check Box(es) thet Apply: {] Promoter Beneficial Owner  [7] Executive Officer 7] Dircctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dodge & Cox
Business or Residence Address  (Number and Street, City, State, Zip Code)

555 California Street, San Francisco, CA 94104
(Use biank sheet, or copy and use sdditional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o a

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., 9
Yes No
3. Does the offering permit joint ownership of a SINGIE UNILY oot e e e 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
J.P. Morgan Securities Ing.

Business or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, 8th Floor, New Yark, New York 10017

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S131e5” 0f Check INAIVIAUAT SIBIES) ..ceovover i reeesiesieeeessceesssseaeeesesreesesssesessses s serssearessassssess esvesssssenmssssens sesaseas All States

G0 @K [AZ] AR A €@ €1 mE b @Fl A [H] 05
L] [N [a] K (KY) [£A] ME MD [Ma (M) (MN (M§] (MO
M NE] [© @ [MmH [N] M @Y [{ K ©BH [©K] [OR] [BA]
RO B B M X O 06O FA W &y 0D Y [ER

Full Name (Last name first, if individual)
Banc of America Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, CA-5-801-15-31, San Francisco, California 94111

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) .... eeeemereearatteasasesereaesrestanebtenesbebbeneeneabntes All States

[cal [€Q) [EL] (51}
N] [A] [KS] (ME] [MD} M3 N [MS)
[NH] [N M) (BC] (D] [CK)
[sc] f{sp] ox] al (PR]

Full Name {Last namc first, if individual)

Wachovia Capital Markets, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

301 South College Street, Charlotte, North Carolina 28202

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ..coccciveriir i srsressre e rs e st rer s rssenanrs s esssne st e sresensssanan Ali States
AD [AR] cn (a1
L] (K3] [ME] M1
MT) (RH} [N]] Y]
(RT] a; v

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e T T T g INFORMATION ABOUT OFFERING -

I. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ..o ‘ES
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that wil] be accepted from any individual? .o 5
Yes
3. Does the offering permit joint ownership of @ single Unit? .o

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securitiesin the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If mare than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Broad Street, New York, New York 10004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

NH
SC

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States™ or check individual States)

=| (>
HEHE

|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...

L= |>
EIEIGEIE
&

A

EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 3

3.

4

Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter 0" if the answer is “none™ or “zero.”™ If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amounl Already
Type of Security Offering Price Sold
Drebt e VUSSR . $1,500,000,000 £ 333,000,000
EUQUILY oo ettt et ettt et oot eee oo 3 3
Convertible Sceurities (including Warrantsh .. ..o 8 b3
Partnership INTErests ... B s
Other (Specify e e et B )
TOIAL ottt et et $.1.500,000,000 §_ 333,000,000
Answer also in Appendix, Column 3. if filing under ULOE.,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and 1he aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ..o et e . 5 $ 333,000,000
NON-2ECredited INVESIOTS oot eee oot ee e b3
Total (for filings under Rule S04 anlYY ..o oo b
Answer also in Appendix, Column 4, if filing under ULQOE.
Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested forall securities
sold by the issucr. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this affering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R Ul ation A e e Y
Rube S04 e e e e $
ol e s
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the [eft of the estimatc.
Transfer Aent's FEes oo e i e ] s17.000
Printing and Engraving COostS...o..c....ocooivioee . O s
Legal Fees $ 53,000
ACCOUNEING FLES (it )
ERZINCETNG FOOS oot eeeeee et ] #§
Sales Commissions (specify finders’ (06 SCPATAIEIY ] v ce. e [V 300,000
Other Expenses (identify) Rating Agency Fees ] s 361,000
TOUAL .o e e e g s_731.000

Tot12




| C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS Sl

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total ¢xpenses furnished in response to Part C — Question 4.3 This difference is the “adjusted gross

Procecds 10 the ISSUCT.™ .ottt $1,499,269,000
3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the Jelt ol the estimate. The total ofthe payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.,
Payments to
Officers,
Directors, & Paymenlts to
Affiliates Others
Salaries and TEes e RER— ] 0s
Purchase of real €State oooooooooooooooc e % s
Purchase, rental or leasing and instatlation of machinery
and equIPMENt ..o et et et s vn et en e O¥ s
Construction or leasing of plant buildings and facilities I sRe— iy . s
Acquisition of other businesses (including the value of securitics involved in this
oflering that may be used in exchange for the assets or sccurities of another
ISSUET pUrsuant to 2 Merger) .......coooeoeeenroonn, L Lt e ARt e e et et eeen as 0s
Repayment of indebtedness ..o oo 0Os s
WOTKINE COPIIAE oot s (7] $1,498,265,000
Other (specify): s 1%
....... gs IRE
CORIIIN TOUAIS oottt et []$.0.00 7] $1.499.269,000
Total Payments Listed (column tetals added) $.1,499,269 000
(T ~ D.FEDERAL SIGNATURE N

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice s filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature %‘—’_ Date

Cardinal Health, Inc. /s/ Eric Sluss March 16, 2007
Name of Signer (Print or Type) Title of Signer (Prirﬁ or ‘l(ypc)
Eric Siusser Executive Vice President and Coniroller

ATTENTION

Intenticnal misstatements or omisslions of fact constitute federal criminal violations. (See 18 L).5.C. 1001.)

ZND
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